Hepatic tuberculosis is an unusual form of extrapulmonary tuberculosis and constitutes less than 1% of all cases of tuberculosis.
Introduction
Hepatic tuberculosis is an unusual form of extrapulmonary tuberculosis and constitutes less than 1% of all cases of tuberculosis [1] . In recent years, abdominal tuberculosis has become rare in many countries even where pulmonary tuberculosis still continues to be endemic. Imaging studies for hepatic tuberculosis are nonspecific and mimic primary or metastatic carcinoma. Here we present 18 F-FDG PET/CT images of a 25-year-old male patient with isolated hepatic tuberculosis.
Case report
A 25-year-old male patient presented with anorexia and weight loss of two months duration. On physical examination no abnormality was detected. His serum alanine aminotransferase (150 U/L, normal range: 1-40 U/L) and aspartate aminotransferase (60 U/L, normal range: 1-40 U/L) were elevated. An ultrasonogram (USG) of the abdomen was performed which revealed a small sized right lobe of liver with left lobe hypertrophy. Also noted were few hypoechoic parenchymal lesions along with minimal bilobar intra hepatic biliary radical dilatation. The patient was referred for 
Discussion
Levine [2] classified hepatic tuberculosis as miliary tuberculosis, pulmonary tuberculosis with hepatic involvement, primary liver tuberculosis, focal tuberculoma or abscess, or tuberculous cholangitis. It has been reported that size of the hepatic nodules greater than 2 mm are generally diagnosed as macronodular hepatic tuberculosis [3] . Hepatic tuberculosis is usually misrecognized as a primary or metastatic hepatic tumor. Isolated hepatic tuberculosis without pulmonary or bowel involvement is a diagnostic challenge and can cause considerable morbidity. Imaging studies for hepatic tuberculosis are nonspecific and usually mimic primary or metastatic carcinoma [4, 5] . Hence, hepatic tuberculosis should be considered in the differential diagnosis in a patient presenting with liver nodules, and histopathologic confirmation is necessary to direct subsequent management. Clinical and imaging features of www.nmr.viamedica.pl
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Case report hepatic tuberculosis are not specific and only a percutaneous biopsy of the lesion provides a definite diagnosis [6] . Histologically, the presence of a caseating granuloma is diagnostic for hepatic tuberculosis [7] . Cultures of the diseased liver are usually negative.
Quadruple therapy (isoniazid, rifampin, pyrazinamide and ethambutol) for at least 1 year is recommended because of the increasing incidence of drug-resistant tuberculosis [1] . Although findings of hepatic tuberculoma (single lesion) has been documented in 18 F-FDG PET/CT imaging [5] , multiple hepatic lesions simulating metastatic lesions on 18 F-FDG PET/CT has not been documented.
18
F-FDG PET/CT has been found to be helpful for the differential diagnosis of extra-pulmonary tuberculosis from malignancy, but overlap occur [8] . Although rare, tuberculosis should also be considered in the differential diagnosis for 18 F-FDG avid multiple nodules in the liver, along with lymphoproliferative diseases and metastatic lesions, especially in young patients. 
